CIVIL SERVICE COMMISSION - EMPLOYEE BENEFITS DIVISION
MONTHLY RETIREE COBRA RATES - EFFECTIVE OCTOBER 1, 2015

State Health Plan BCBSM PPO

Blue Care Network

Without Medicare Without Medicare

Self $ 82397 Self $ 990.79
Self and Spouse $ 1,647.94 Self and Spouse $ 1,981.56
Self and Child(ren) $ 1,037.91 Self and Child(ren) $ 1,248.39
Self, Soouse and Child(ren) $ 1,907.68 Self, Spouse and Child(ren) $ 2,298.61
With Medicare (Parts A & B) With Medicare (Paris A & B)

Self $  432.03 Self $ 286.60
Self and Spouse $ 864.07 Self and Spouse $ 573.20
Self and Child(ren) $ 64598 Self and Child(ren) $ 544.20
Self, Sbouse and Child(ren) $ 1,123.85 Self, Soouse and Child(ren) $ 830.80
One With Medicare and One Without Medicare One With Medicare and One Without Medicare

Self W/O Medicare & Spouse W/Medicare $ 1,256.00 Self W/O Medicare & Spouse W/Medicare $  1,277.39
Self W/Medicare & Spouse W/O Medicare $ 1,256.00 Self W/Medicare & Spouse W/O Medicare $ 1,277.39
Self W/O Medicare & Spouse W/Medicare & Child(ren) $ 1,515.77 Self W/O Medicare & Spouse W/Medicare & Child(ren) $ 1,534.99
Self W/Medicare & Spouse W/O Medicare & Child(ren) $ 1.515.77 Self W/Medicare & Spouse W/O Medicare & Child(ren) $ 1.534.99

State Dental Plan

State Vision Plan

Self $ 47.64 Without Medicare

Self and Spouse $ 86.81 Self $ 998.15

Self and Child(ren) $  106.04 Self and Spouse $  1.996.29

Self, Sbouse and Child(ren) $ 14522 Self and Child(ren) $  1,257.67
Self, Soouse and Child(ren) $ 231571

With Medicare (Parts A & B)

Self $ 5.52 Self 301.36
Self and Spouse $ 8.98 Self and Spouse 602.72
Self and Child(ren) $ 12.56 Self and Child(ren) 662.99
Self, Sbouse and Child(ren) $ 16.02 Self, Soouse and Child(ren)

Health Alliance Plan

One With Medicare and One Without Medicare

Self W/O Medicare & Spouse W/Medicare

1
Without Medicare Self W/Medicare & Spouse W/O Medicare 1,299.51
Self $ 1,074.62 Self W/O Medicare & Spouse W/Medicare & Child(ren) 1,661.14
Self and Spouse $ 2,149.24 Self W/Medicare & Spouse W/O Medicare & Child(ren) 1.661.14
Self and Child(ren) $ 1,354.05
Self, Spouse and Child(ren] $ 249311

With Medicare (Parts A & B) Without Medicare

Self 398.61 Self $ 1,108.50
Self and Spouse 797.22 Self and Spouse $ 221478
Self and Child(ren) 678.05 Self and Child(ren) $ 1,395.26
Self, Spouse and Child(ren) Self, Spouse and Child(ren) $  2,569.04

One With Medicare and One Without Medicare

With Medicare (Parts A & B)

Self W/O Medicare & Spouse W/Medicare

1,473.23

Self

Self W/Medicare & Spouse W/O Medicare

1,473.23

Self and Spouse

Self W/O Medicare & Spouse W/Medicare & Child(ren)

1,752.67

Self and Child(ren)

Self W/Medicare & Spouse W/O Medicare & Child(ren)

$
$
$
$ 1.076.65
$
$
$
$

181711

Self, Soouse and Child(ren)

One With Medicare and One Without Medicare

Self W/O Medicare & Spouse W/Medicare

Self W/Medicare & Spouse W/O Medicare

Self W/O Medicare & Spouse W/Medicare & Child(ren)

Self W/Medicare & Spouse W/O Medicare & Child(ren)

NON-MEDICARE MONTHLY RETIREE COBRA RATES

PHP - Lansing

Without Medicare

Self $ 1,201.95
Self and Spouse $ 2,403.89
Self and Child(ren) $ 1,513.99
Self, Sbouse and Child(ren) $ 278287
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